Dentigerous Cyst of the Lower Jaw; Operation.
By Sir WILLIAM MILLIGAN, M.D.
Boy, aged 15. Indefinite history of pain upon right side of face. Six months previously progressive swelling of right side of face; more miarked recently. Slight pain, especially at night. Examination with finger in mouth causes pain and a definite papyraceous sensation. X-ray report: "It is one of the most perfect cases of dentigerous cyst I have ever seen. It is very extensive, and in the lower part is a molar tooth. The bone is expanded to a thin shell, but there is no indication that the condition is anything other than an unconmplicated dentigerous cyst."-(Signed) A. E. Barclay.
Opening of cyst and removal of lining membrane (section shown), and tooth.
Photograph, X-ray photograph, and lower molar tooth were shown.
DISCUSSION.
[Note.-This case produced an interesting discussion on the treatment of dentigerous cysts of the upper jaw.]
Mr. HERBERT TILLEY said that cysts in the upper jaw as large as the one described could not be cured by simply scraping them out, because the granulation tissue nearly always suppurated, and this entailed a very long convalescence. In such cases he had always adopted the method of breaking into the antrum, removing the cyst wall entirely, making a large communication into the nasal cavity, and sewing up the buccal wound at the time of operation. If one opened these large cysts and packed the bony recess daily, in the hope that the cavity was going to granulate, the after-treatment would be a prolonged business.
Sir STCLAIR THOMSON supported Mr. Tilley's vieWs. The treatment of cysts of this type in the upper jaw was most unsatisfactory. Two of his cases never got well. There were cases in the clinic for months and years, in which there was a continual history of stopping, and scraping, and waiting for this granulation which never filled it up. Therefore he had adopted the plan of trying to make them communicate either through the antrum, or directly, into the nose, and even then he had not been able tQ cure the suppuration.
Dr. DAN McKENZIE said that he had been very much interested in hearing these remarks, because in a recent case which he saw there was an enormous cyst which occupied the greater part of the antral cavity. In the course of the operation he accidentally broke through the small casing of shell-like bone, and having done that he obliterated it, and made communication in the way that had just been suggested by Sir StOlair Thomson. He was very glad to hear that he had actually hit upon the right method. The suppuration ceased promptly, and the patient got quite well except that, from the distension of the antrum and the.superior maxilla, it was impossible to keep closed the opening between the mouth and the antrum. The dentist had now made a plate which closed the opening. The speaker had tried to do a plastic operation, but the stitches broke down, the traction being too great.
Mr. H. L. WHALE asked how this growth had been approached-through the alveolus or the antrum wall?
Mr. TILLEY, replying to Mr. Whale, said that it was his practice to make an incision into the mucous membrane, over the most prominent portion of the cyst, to reflect this carefully, and then remove all the cyst wall, before reuniting the lips of the original incision of the buccal mucous membrane.
Sir WILLIAM MILLIGAN said that the operation took place two or three weeks ago, and absolutely the whole of the cyst wall was taken out; so far the case was going on satisfactorily. There was already contraction to the extent of at least two-thirds of the original size. He certainly looked forward to a good recovery. Had the cyst been in any way connected with the upper jaw or antrum, his treatment would have been different.
Perithelioma of Maxillary Antrum. By H. L. WHALE, F.R.C.S. MDLLE B., aged 52, Belgian refugee, has had an increasing lump under the right eye for four years. She came to me at the Hampstead General Hospital in September, 1914. The swelling then was limited to the antrum, bulging chiefly outwards and inwards, hardly at all towards the orbit, and not at all downwards. Puncture revealed a solid tumour. Chloroform being administered, the antrum was approached from underthe cheek; the intention was merely to remove a piece for examination, but a large mass of growth was shelled out, and finally the appearance was almost normal. However, exhibitor felt sure that some growth remained at the upper margin. The mass now seen at and below the inner canthus has grown since then; but exhibitor, immediately after the former operation, went to France and lost sight of the patient.
Specimen, microscopic section, and skiagram were shown.
